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MMC files for CON
to begin Phase One
Maine Medical Center filed a Certificate of Need application on March 1,
seeking state approval for construction
of Phase One of its long-range Facilities
Master Plan.
The CON document describes a project designed to address the most
urgent of the hospital's facility needs
as projected through 1985. These
include new operating rooms, ambulatory surgery and recovery room; additional medical/surgical beds, special
care beds, neonatal intensive care
isolettes, obstetrical beds, and newborn bassinets; a new labor and delivery
suite; improved clinical and basic support service facilities; and correction
of mechanical and code deficiencies.
In a combination of new construction
and renovation on existing space, the
project would improve the efficiency
and access and flow of patients, staff,
visitors and supplies.
The Phase One project is the result
of over five years of intensive review of
the hospital's program demands and
facility needs. In 1976, the Medical
Center began studies to determine
whether deficiencies could be corrected within the existing campus that
dates back to 1868 and includes additions in 1929, 1956, 1969 and 1974.
When that option was found infeasible
the hospital turned to development of
a long-range facilities master plan that
would use existing facilities wherever
possible and avoid new construction
unless absolutely necessary.
Initial program demand estimates
were based on 1976-1978 population
and patient data, departmental reviews,
projected changes in patient care techniques and national and state standards
and guidelines. Recently those data
were updated, corrected and validated
through use of 1980 Census figures,
1985 and 1990 projections, and 1980

THE ARCHITECT'S MODEL of Maine Medical Center's Phase One redevelopment project shows the proposed new construction in white. A four-story
building would be joined to the rear of the Richard's wing by a nine-story
elevator tower (which would allow for future expansion and also relieve
pressure on existing elevators). An education facility atop the Diagnostic
Facility, proposed as a separate project, also shows in white on the model.
Three additional levels on the parking ramp are not colored white. (AI V Photo)
patient information. Those data were
age and town specific and were related
to medical subspecialty diagnostic and
treatment services. They assume the
same continuing relationships between
the balance of services delivered by
the three Portland hospitals.
The cost of construction is estimated
at $45.96 million. Movable equipment
(such as diagnostic equipment) is estimated at $5 million. Estimated fees
and interest during construction bring
the total estimated capital expenditure
to $74.57 million. Estimates are based
on construction starting in September
PHASE ONE, page 2

MMC receives full
JCAH accreditation
Maine Medical Center has received
full, two-year accreditation from the
Joint Commission on the Accreditation
of Hospitals. A JCAH team surveyed
MMC over a three-day period in November 1981 , and its positive decision
was announced in a letter received
here last week
In the letter, addressed to president
Edward C. Andrews, Jr., M.D.,the Commission commended MMC for "its
efforts in providing high quality patient
care."
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of 1982, with project completion in the
spring of 1986.
The project calls for construction of
a new building adjacent to the rear of
the Richards Wing within the hospital's
present site location. The new fourstory building would include one floor
below ground level and would reach
to the fourth floor level of the Richards
Wing. It would house the operating
suite, ambulatory surgical unit and
recovery room, special care and burn
units, operating room support, blood
bank, central supply, central storeroom,
food preparation and storage, and
mechanical space.
When new construction is complete,
renovations of space within existing
buildings would begin, providing expanded space for several currently
compressed departments.
Under Phase One the hospital would
add 40 medical/surgical
beds (from
402 to 422; ten obstetrical beds (from
32 to 42); 13 neonatal intensive care
beds (from 12 to 25); ten newborn
bassinets (from 30 to 40); two intensive
care beds (in addition to eight beds
now being developed for June 1982
use in a Special Care annex), including
Special Care, Cardiac Intensive Care
and Burn (from 44 to 46). Presently
licensed for 525 beds, the hospital
would, on completion of Phase One,
have 598 beds. The operating room
suite would have an added five rooms
for a total of 19.
Construction
of three new levels
atop the hospital's existing parking
ramp would provide about 380 additional parking spaces.
Architects for Phase One are Shepley
Bulfinch Richardson and Abbott of
Boston; the construction manager is
McBro of St. Louis; the financial feasibility consultant is Ernst & Whinney of
Portland; and the underwriter is Goldman, Sachs & Co., of New York
In a letter accompanying the CON
application, MMC president Edward
C. Andrews, Jr., M.D. said: "We believe
Phase One is urgently needed, if Maine
Medical Center is to continue to serve
its home community and the entire
state as a leading teaching and referral hospital. The cost of the project is
substantial, but it represents a prudent
investment in improved health care
for present and future generations.
"We have made every effort to insure
that the physical development of the
hospital will have minimal adverse
impact on our immediate neighbors
and will contribute to the well being of
the City of Portland."

What cost health care
.and for whom?
PART II
The Maine Health Facilities Cost
Review Board recently submitted its
report on hospital care financing in
Maine to Governor Joseph Brennan.
This is the second in a series of articles
designed to help MMC employees
understand the report and its recommendations, which, if implemented,
could have serious consequences for
Maine hospitals, physicians, and health
care workers.
The following text is based on the
HFCRB report, conversations with MMC
Executive Vice President Donald L.
McDowell and General Counsel William
F.Julavits, and on information from the
Voluntary Budget Review Organization.
******

The HFCRB made three primary
recommendations in its report to the
Governor. First, it calls for the establishment of a prospective payment system
for hospital services in Maine. The
system, says the Board, should provide
for the financial requ irements of hospitals, and in turn make the financial
resources of hospitals available to
offset these requirements. Participation in the program would be mandatory
for all hospitals and payors, but the
details of how "financial requirements"
and "resources" would be defined and
applied are left unsaid.
A cornerstone of the prospective

system proposed by the HFCRB is
equity among payers. All payers, says
the report, should be required to pay
the same amount forthe same services.
Hospitals have long suffered under
the burden of incomplete reimbursement, so they will find nothing wrong
with the concept of equity. Whether or
not equity is actually possible remains
to be seen, particularly since waivers
from existing Medicare and Medicaid
reimbursement requirements are difficult to obtain and likely to become
more so.
The report calls for a two-level governance structure, consisting of a "public
body" which would by some means
establish a maximum revenue cap
(maxicap) for Maine hospitals, and the
Voluntary Budget Review Organization,
altered to be a mandatory approving
body, which would then apportion the
total allocation among Maine's 45
independent hospitals based on their
financial requirements.
Another part of the prospective system would require all Maine hospitals
to use the same fiscal year, a requirement the HFCRB feels would contribute
to more effective regulation. The VBRO
has pointed out that there is absolutely
no evidence to suggest this to be true,
and has concerns about the feasibility
of dealing with 45 hospital budgets
totaling over $470,000,000 at the same
time.
Two other recommendations call for
the mandatory coordination of the budget review process with Certificate of
HFCRB, page 4

HEC 23 gives March
to cancer education

"Nurse Image" topic
here this evening

Health Education Channel 23 is
devoting the entire month of March to
cancer education. Sponsored by the
American Cancer Society, HEC 23's
programming will feature a series of
films that deal with many aspects of
cancer. Viewers will be able to learn
about the different types of cancer,
how to detect the early warning signals,
how to protect yourself against cancer,
and how some cancer patients and
their families have dealt with the
disease.
A total of twenty-three
films are
scheduled for airing on HEC 23 weekdays at 12 Noon and 7 PM during
March. For information regarding specific films and the dates they will be
shown, tune to Channel 23 and Cable
Channel 1.
On March 25, from 7 to 8 PM, there

Sally Millar, RN, CCRN, past national
president of the American Association
of Critical Care Nurses, will present
"The Image of the Nurse" this evening
(March 10) in Classrooms 3 and 4. Ms.
Millar will discuss issues which presently face all nurses.
The program is sponsored by the
Southern Maine Chapter of AACN,
and will begin at 7 PM. Guest fee
is$2.
will be a live call-in program to provide
home viewers an opportunity to share
their concerns and ask questions about
cancer. Wesley English, M.D., and Rev.
Richard Sheesley will be guests on
that program.
For more information, contact Alison
H. Deming, Project Director, HEC 23,
871-2849.

1981 Annual Fund
a great success
Maine Medical Center's 1981 Annual
Fund was a great success. According
to Director of Development Peter C.
Barnard, the books closed on December 31 with $183,694 in gifts, well
ahead of the campaign goal of $170,000.
(Those figures compare more than
favorably to the 1980 numbers: a goal
of $140,000 and $152,252 in gifts
received.) Donors designated their
1981 gifts as follows: $157,894 for
capital purposes; $13,967 for patient
care; $3,690 for medical and health
education; and $8,143 for medical
research.
1981 Annual Fund chairman John
W. L. White attributed the victory to
the hard work of his committee, including vice chairmen Roger C. Lambert
and Ferris S. Ray, M.D. Dr. Ray headed
a special committee of the Medical
Staff, which contributed $34,986 of
the total. Mr. White also expressed
warmest thanks and appreciation to
the many generous donors who sent
their gifts, large and small, from near
and far. While most gifts come from
Maine donors, a number of contributions are sent each year from distant
points in the United States and abroad;
they come from friends, part-time Maine
residents, and alumni/ae of various
MMC Medical and Nursing programs.
Donors to the 1981 Annual Fund
will be recognized and thanked for
their support at the 1982 "Appreciation
Days" Programs, which are scheduled
for Wednesday afternoon, May 5, and
Friday morning, May 7. Further details
will be announced shortly.
Plans are nearing completion for
the new 1982 Annual Fund under the
chairmanship of MMC Trustee Roger
C. Lambert. He will be assisted by two
vice chairmen, Corporator Widgery
Thomas, Jr., and Andrew P.lverson, Jr.,
M.D., and the new 1982 Annual Fund
committee.

1981 ANNUAL FUND CHAIRMAN John W. L. White, left, completed a
record-breaking campaign, and received an engraved pewter plate as an
expression of thanks from the hospital. Making the presentation is MMC
Chairman of the Board James L. Moody, Jr. (NV Photo)

Reserve space now
for EAC Craft Show
The ninth annual Employee Activity
Committee Arts and Crafts Show is set
for Thursday.March 18 in the Admitting
Lobby. All are welcome to participate
in this exhibition of artistic and crafting
skills, an event which each year brings
to light an amazing array of employee
talents.
Almost any art or craft is acceptable,
within the bounds of size and good
taste. Sample categories include:
macrame, ceramics, decoupage, photography, painting, needlework, cake
decorating, flower arranging, and
carving. There's also an "Open" category to cover all possible submissions.
To reserve display space contact
any member of the EAC or call Joyce
Decesere at 2672 or Tom Linehan on
RP 147.

For a good feeling, think Spring
... and giving blood
Friday, March 19 7:30 AM - 5:30 PM
NDF Classrooms 3 & 4
Sign up with your departmental recruiter or at the table
in the Admitting Lobby March 15-19.

Estate planning topic
of day-long seminar
Director of Development Peter C.
Barnard reports that the Deferred Giving
Committee is again sponsoring a daylong seminar on "The Elements of
Estate Planning," on Saturday, March
27, at the Maine Medical Center.
The program will be presented by
four local experts, all of whom are
members of the Deferred Giving Committee. Committee chairman H. Davison
Osgood, Jr., Esq.,will preside and make
one of the presentations. Other members of the guest faculty will be Judith
M. Coburn, Esq., of Verrill & Dana;
Frank H. Frye, Esq., of Jensen Baird
Gardner & Henry; and Richard P.
Leblanc, Esq., of Bernstein, Shur, Sawyer & Nelson.
The program will include presentations on the mechanics of wills and
trusts, the basic principles of taxation,
and discussions of the gift tax, the
estate tax, and case studies. There will
also be an opportunity for questions
and answers.
The program is presented as a public
service, without charge, on a firstcome, first-served basis, with tickets
of admission being sent in advance to
those with reservations. Anyone wishing further information or to make a
reservation is advised to call the
Development Office, 871-2669.
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Need and Utilization Review programs.
This coordination
would presumably
address at least two major factors in
the cost of health care as it relates to
the budget review process: expansion
of facilities
and technology,
and the
volume of services demanded of hospitals.
A final recommendation
is improved
health maintenance
practices to reduce the need for hospitalization.
The
recommendation
is for further study.

******
The HFCRB report is not without
merit, but some of its fundamental
premises and data are incorrect. For
example, the VBRO panel points out
the Board's claim that the annual rate
of increase in Expense Per Adjusted
Admission is at 15.33% in Maine, compared with 12.76% for the U.S. as a
whole. The Maine figure, says the VBRO,
is based on data from the American
Hospital Association,
which is incorrect and incomplete because of reporting discrepancies.
The correct Maine
figure, as previously
documented
by
the VBRO, is 12.69%, actually lower
than the national average.
Data compiled by the VBRO specifically pertaining
to Maine hospitals
was not used by the Board in compiling
the tables that incorrectly show Maine
hospital expenses
rising faster than
the national average. In fact, the rate
of increase in Maine is not only lower,
but appears to be decreasing
as well.
Similar errors in base data and calculations led the HFCRB to report that
Maine hospitals exceeded their budgeted revenue figures by 3.1 % in the
year reviewed, when the actual figure
is closer to 1.4%. Other conclusions
are based on incomplete comparisons,
such as a comparison of hospital costs
in states of equivalent population without considering
other factors such as
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type, level, or quality of services.
Some of the basic premises of the
report are also of concern. For instance,
implicit in the study (and actually stated
in the report) is the assumption
that
responsible
fiscal management
can
only take place under some system of
incentives
mandated
by an outside
agency. There are, in fact, a number of
internal restraints on hospital management already, such as accountability
to a Board of Trustees representing
the community
and compliance
with
existing laws and regulations.
In examining the "success" of mandatory cost regulation
programs
in
other states (Maryland, Rhode Island,
Massachusetts,
and Rochester, New
York), the HFCRB used as its measure
a lower rate of increase in Expense
Per Admission. In actual dollar hospital
costs, however, Maine is lower than
the regulated states.

******
Next week we will examine the implications this approach would have for
hospital and health care in Maine.

marketplace
BABYSITTING:WiII babysit for infant or
toddler in my South Portland home off
Evan Street. Experienced, refs., flexible
hours. 799-8649.
FORRENT:Western Prom area efficiency.
Beautifully renovated 3rd floor with view
of Fore River. Nicelyfurnished. Includes
utils. and heat. $60/wk. Call 773-5799
Thurs. night, Fri., Sat. and Sun. only.
FOR RENT: Crescent St., MMC area.
Newly renovated 1 BR apt. Woodstove
hook-up, great view. $200/mo. Call after
5 PM, 773-0023.
FOR RENT: Exc. apt. on Pine St. Quiet,
clean building, 2 entrances, heat, hot
water, parking. Suitablefor1 or2 adults.
Nonsmoker preferred. Call 773-01 23 or
998-2373.
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WHArs HAPPENINGis published every
Wednesdayat Maine Medical Center, Portland, Maine for members of the Hospital
community and for friends ofthe institution
throughout Maine and northern New England. Comments, questions and suggestions may be addressed to Public Information Office, MMC, Portland, ME 04102.
Barbara Burns, Editor.
Contributors to this issue:
Wayne L. Clark, Public Information
Cary Johnson, Public Information
Mary Corey, A/V Resources
Charlotte Hurd, A/V Resources
Judy MacKenzie, A/V Resources
Leigh Whittemore, A/V Resources
George A. Drew, Print Shop
Henry J. Guiod, Jr., Print Shop
Jim Stewart, Print Shop

FOR SALE: Large Cape Cod-style house
on well-landscaped lot on Capisic St. in
Portland. Large KT, DR, LR wiht frpl.
and family room. Upstairs, 2 BR and
bath. Price in high 40s. Call 772-7685.
FOR SALE: 2 Michelin X2X radial tires.
Size 165 X 14. Less than 3,000 miles.
$40 each or best offer. Call 934-4983.
FOR SALE: 1 blue sofa bed couch and
matching chair. Good condo $200 or
best offer. Call 799-8373 anytime.
FOR SALE: Nurse's shoes -- "Nurse
Mates." Size 51/2,brand new, fashionable. $32. Call 846-4916 after 5 PM.
FOR SALE: Dodge truck. 'f2-ton extra
with 30" cap with roof rack, PS/PB,
radial tires, step-tow bumper, rustproofing, only 7,800 miles. Ex. condo Asking
$4,200 (negotiable). Phone 892-3504.
FOR SALE: Western Prom area. Charming brick townhouse near Waynflete
School. 4 BR, DR with china closet, KT
with butler's pantry, 21/2baths, basement playroom. New furnace, 3 frpls.,
hardwood floors, fenced-in yard. No
brokers. $125,000. Call 775-1284.
FREE: To a good home. A gray longhair
male cat about9 months old. Call Ramona
at 871-2811 .
ROOMMATE WANTED: For large apt. in
Deering High area. Yard, parking, frpl.,
2nd floor. $175/mo. plusutils. Call Wendy
at 775-2721. If no answer, leave message
at 774-3717.
WANTED: Live-in housekeeper in early
spring for alert, elderly professional
gentleman living alone in private home.
USM area. Cooking and light housekeeping only. No personal or nursing care.
Own room and salary. Call Nancy at 7736938 after 5 PM. Refs. required.

